| s ———

ARIZONA STATE BOARD OF HEALTH
EUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE GF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: Gila

{a) County......trl.:.tcb

{If outside city limils alao write RURAL)

[ I apan
(1} Length of Stay: In Hospital or Institution o Davy

(b) City or Town.itlODE

State File No...

Registrar's Mo, b l
{e) Locationiid o {onmnd L Y S

Arizona

Zogndd
(St. & No. (or) “Name of ‘lnshtutinn)

; In Community... L0 V18, i In Arizema_ 15 _Yrg
(Specify whether years, months or days)
; (b) County 11 8! o - ‘rlﬁbe

2. Usual Residence of Dec d: (a) State.

296 Tash

(d} Street No @qrm Lhe ;’-‘.t’

Clty or Town...
) (If outside city limits also Write RATR, AL) .
e) If fpreign born, in U. 8. A s,
(b) 1 vete (©) Soeiat™? /6~ 037 77733
name vkr. Security No.

3. (a) FULL NAME Jose anuel domero A
{If NONE write thn word‘)
4. Sex 5. Color or Race 6. (a) Single, married, widowed

.. or divorced
sarniad

iale ifexican

6. (b) Name of husband 6. {c)} Age of husband

‘SD Ol’BﬂZB iLO'I? a0 or wife, if alive ... ___yrs,
7. Birthdate of 4 Ldnne S, TO1T
{Blonth) {Day) (Yeur)

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and year).. 1106 2
TIME (Hour and minute) 4G AL,

21. I hereby cerlify that 1 attended the deceased from....d
194

_ 8. AGE: Years | Monihs Days 1f less than cne day
E)O O IE’) hrs min
9. Birthplace Deming Tevy. lexico

{City, town or county) {State or Counlry}

- -
10. Usual Qccupation e 11b oy

. . N = B -
11. Industry or Busincss ‘_)Ofl ENgNNaYS) 3_10'{;61

that 1 last saw W™= alive on

and thal death occuried on the dafte

Immediate cause of death..._ g

AlTonso Tonero

E{'rl . Name.
r: Ll . Birthplace . Tﬂ :7"-' L0
{City, town or couniy) {Btate or Ccuniry)
" £y e 2
é{l . Maiden Name fmoonio HNomsro
§ Llﬁ. Birthplace . L‘ ﬂ::‘l cO
(City, town or county) (State or Country)

Due te.

Other conditions
{Include pregnancy within 3 months of death)

Major findings:
01 operations

PHYSICIAN

Under'l.i;e the
cause to which

oy - 2 .
16. (a) Informant’s awn signature../s 20O TANZA BEomoro death should
\ . o : Of autopsy. be charged

() Address ... (zlLohe.  Arizaona statistically,
17. {=) Burial, Cremation or R al.. rial 22. If death was due to exiernzl causes, fill in the wing:

o) Pace 100 Uemd ) pup. ot (a) Accident, suicide or homigide (specify) 7

y (b) -Date of occurrence.......... ol oot /a / 9 ¢

18. (a) Embalmer’s Signafy _‘/‘ -X - h. O—&;

@) m = (c) Where did injury oce .

(b} Funerat Director .- o eCL Joneg (Gity or Town) {County) (State)l-)

{c)} Address Globe

Arizona / /

19. (a) ..

(b} .......

(Registrar's Signature)

5M 100%% Rag 7/11/40

(d) Did injury cccur in or gzt home, on farm, in g dus!rtl pla:r: . q
public place?

i (Stfiy typgyof piace)
(¢} Means W&‘“&h Q. %’r‘

.. Date signed.. ?U'QT 7

23, Signature .
Address..




